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ABSTRACT
The purpose of this exploratory study was to assess
how self-care affects mental health service delivery.

This study measured the extent of self-care that mental
health professionals engaged in as well as assessed the

organizational factors that affected their self-care.

Chain-referral (snowball) sampling was utilized to

gain a comprehensive understanding of self-care and its
affect on service delivery among mental health

professionals, across various organizations. Data was
collected by an online survey.

Overall the study revealed that, out of self-care

items, participants tended to receive support from their

friends and/or family and were very aware of their
reactions. In relation to the impact of stress on service

delivery, the study found that participants mostly felt
that stress impacted how helpful they were to their

clients and affected how present they were with their
clients.

It is suggested that mental health professionals

become more aware of their needs, both personally and
professionally to develop and maintain an effective
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therapeutic relationship with their clients. In terms of
policy, organizations should offer more programs or
information about stress and self-care and how that

affects the mental health professional.
A total of 48 mental health professionals provided

survey data for analysis.
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CHAPTER ONE
INTRODUCTION

This chapter will include the definition of the

problem, the purpose of this study and its significance

to the social work field.
Problem Statement
For the purpose of this study, the terms mental

health professionals (MHP) and social worker will be
utilized interchangeably. A mental health professional is

defined as a person who helps people "promote optimal

mental health and reduce personal stress responses by

dealing constructively with their psychological,
emotional, and social problems both individually and in

groups" (FAHE, 2009). The researcher considers a mental

health professional as social workers, psychologists,

psychiatrists, behavior health specialists, marriage and
family therapists, etc.

Mental health is a taxing field committed to helping
others; however, helping others is sometimes at the

expense of the mental health professional's (MHP) own

well-being. Out of all helping professions, mental health

social workers experience higher levels of stress
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(Arrington, 2008). Social workers in this field "are

negatively affected by working with clients with severe
mental illness" (Lloyd et al., 2002, p. 261). According
to Arrington (2008), social workers "often face

challenges or obstacles that may cause them to feel
overwhelmed and stressed" (p. 2) . Though stress often
originates from working with clients (Lloyd et al.,

2002), an organization can also contribute to the social
worker's stress (Huxley et al., 2005) .
Organizations can add to a mental health social

worker's stress and hinder their performance by
insufficient supervision and social support, oversized
workloads, and lack of appreciation, just to name a few

(Huxley et al., 2005; Acker and Lawrence, 2011; Price,
1997). Mental health professionals often struggle to meet
the demands of their job under the unrealistic

constraints of their organization. With stress coming
from several sources, it is crucial that the mental
health professional engage in self-care strategies for

their own well-being and the well-being of their
respective organizations, to effectively meet the needs

of the client populations.
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This problem is significant as stress factors

correlate with turnover, retention, and recruitment rates
for social workers in the public sector (Huxley et al.,

2005). Huxley et al.

(2005) indicate that:

social work vacancy rates in the public sector range
from five to sixteen percent. Turnover rates range
from seven to thirty percent. Ninety-two percent of
local authorities report some difficulties with

staff recruitment in 2002, compared with 84 percent
in 2001.

[And] concerns about social work

recruitment increased from 74 percent to 81 percent,

(p. 1065)
Turnover rates create a direct problem to service
delivery; it disrupts and hinders the therapeutic process
for the consumer, when they must be reassigned to another
worker, which can be discouraging. Retention and

recruitment rates are important to examine because they
determine the amount of resources (workers) available to

actually provide services. A scarcity of resources means
a scarcity of services, and vice versa. In addition,

costs for recruiting and training workers are high and
should be regarded. Considering these rates and the their
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trends, self-care strategies should be further explored

to alleviate these problems.
This study is significant for social work practice
and the mental health field at this point in time

considering the economic factors driving human service
organizations and the increase in service needs. Proehl
(2001) asserts that the gap between social classes is
enlarging; particularly, there is an inflation of the

lower classes. With this inflation, the demand for social
services will increase, but at the same time, there will
be a decrease of resources for funding (Proehl, 2001). In

other words, the supply does not and will not suffice the
demand.

Another aspect that will affect the need for
services are social-cultural changes. The baby boomers
will constitute the majority of the population in the

U.S., creating a higher demand for social services. The
U.S. Department of Commerce (2010) projects that "in

2050, the number of Americans aged 65 and older [will] be
88.5 million, more than double its projected population
of 40.2 million in 2010. The baby boomers [...] will begin

crossing into this category in 2011" (p. 1).
Organizations should begin preparing for these changes,
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as they are occurring rapidly and because "the public
continues to look to human service agencies to provide,

not necessarily fewer services, but rather, better
*
services at more reasonable costs" (Proehl, 2001, p. 2).
Researching self-care will assist human service

organizations in being proactive and enhancing their
services through a cost effective manner, by simply

investing in their most valued resource, the employee.
Ultimately, this study can benefit organizations by
improving productivity, job performance, and job

satisfaction, which can lead to improved recruitment and
retention rates, so that the supply of social services
can better meet the demands.

Though this study is specific to the mental health

field, it can be useful to any employee or organization.
In summation, this study will provide more information to
the employee and organization to better assist in

equipping both parties with the resources and information
needed to manage the challenges and pressures that human

service organizations are beginning to face.
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Purpose of the Study

This study will examine the extent of self-care that

the mental health professional engages in as well as

assess organizational factors that affect their selfcare. This problem affects the organization, MHPs, and

consumers, as it can influence the delivery of mental
health services (Guy, 2000).
The purpose of this study is to collect and analyze

data obtained from mental health professionals. Using a
quantitative approach, mental health professionals will
be surveyed in order to gain a comprehensive
understanding of self-care among mental health

professionals, across various organizations.
Specifically, this study will identify the extent of

self-care (i.e., recreational activities, meditation,

support from family/friends, etc.) and organizational
factors that affect self-care (caseload management,
social support, appreciation) , and their affect on

service delivery.
A survey compiled of aspects from several

standardized measurements,

(such as from the Maslach

Burnout Inventory and Caplan), will be used for data

collection.
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Significance of the Project
for Social Work
Exploring perceptions of self-care among mental

health social workers is significant because it is often

overlooked (Skovholt et al., 2001) and "the extent of
distress experienced by social workers [...] tend[s] to be

underestimate[d]" (Lloyd et al., 2002, p. 261).

Findings of this study will change social work
practice by placing more attention on the worker, their
environment, and uncovering the extent of their needs, in

order to improve mental health services. This study will

benefit administrators, social workers and consumers.
Social workers will become more aware of the significance
of self-care for their personal and professional

development, administrators will be motivated to improve
and implement aspects in their organizations aimed to

assist the MHSW in self-care, and consumers will benefit
by receiving effective services that meet their needs.
This study will address the question, how does self-

care affect mental health service delivery?
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CHAPTER TWO
LITERATURE REVIEW
Introduction

Stress in the workplace, particularly in human
service organizations, has been receiving much attention.
However, the majority of the studies have been limited to
organizations outside the U.S. Existing literature does

not extensively explore self-care and organizational

factors that affect self-care and does not consider the
current fundamental challenges that organizations face.

This literature review will examine sources of stress and
outcomes (burnout), organizational factors that
contribute to stress, self-care and coping strategies,

social services changes, the affect of self-care on

service delivery, and theories that conceptualize this
study.

Stress and Burnout

Definition of Stress and Burnout
The National Institute for Occupational Safety and

Health (nd) describes "work-related stress [...] as an
individual's emotional and physical response to the

demands (stressor) of a job that is incongruent with his
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or her abilities, resources, or needs" (p. 100). A
stressor is "a demand, situation, or circumstance that
disrupts a person's equilibrium and initiates the stress
response of increased autonomic arousal" (Lloyd et al.,

2002, p.256).

If the MHP does not properly care for themselves,

burnout can develop, which may lead to ethical dilemmas
that "threaten ethical therapeutic process" (Wityk,
2002). Acker (2010) identifies burnout:

as a negative psychological experience that is a
reaction of workers to job-related stress. Burnout
refers to a cluster of physical, emotional, and

interactional symptoms, including emotional
exhaustion, a sense of lacking personal

accomplishment and depersonalization of clients.

(p.

594)

Burnout can involve a plethora of symptoms such as "flu
like symptoms, gastroenteritis, headaches, and fatigue"
(Acker, 2010, p. 594).
Stress and Burnout in the Workplace

In a study by Coyle et al.

(2005), 19 articles were

assessed in order to examine levels of stress, burnout
and coping as well as the factors that improve stress
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among mental health professionals. Coyle at al.

(2005)

discovered that an increase of stress stemmed from "no
sense of personal achievement from work, workload,
not feeling valued as an employee" (p. 205).

[and]

In terms of

burnout, "one out of every two mental health social
workers was emotionally drained as a result of their

work" (Coyle et al., 2005, p. 205). Burnout developed
from workload, degree of involvement with clients, and

lack of social support (Coyle et al., 2005). Furthermore,
"sources of stress reported were lack of supervision,
peer organizational support or organizational support"

(Coyle et al., 2005, p. 205). This study is significant

as it provides a comprehensive review of burnout and
stress in relation to self-care taken by the MHP and the
respective agency.
The review conducted by Coyle at al.

(2005) is based

on the stress model, which consists of three levels. The
first level is the stressor. The second level includes
moderators, meaning high self-esteem, good social support
networks and good coping skills. The third level is

stress outcomes (positive and negative), for example,

psychological ill health, burnout, and low job
satisfaction. The stress model proves suitable in
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studying stress and self-care because it explains the
root of problematic behaviors. By identifying the cause

of stress, organizations and MHPs can appropriately

intervene.
Similar to Coyle et al.
Lloyd et al.

(2005), a study conducted by

(2002) explores the social workers' sources

of stress and stress outcomes, with emphasis on burnout.

Lloyd et al.

(2002) deems "social work as being a

profession that is at high risk of stress and burnout"
(p. 263). Factors that were identified with sources of
stress were "work pressure, workload,

[...] and

relationship with supervisor" (Lloyd et al. 2002, p.
263). Lloyd et al.'s (2002) study is important because it

suggests that more research should be conducted on stress

of the social worker, thus, more research should focus on
the levels of self-care they engage in and the agency's

role in relation to it.
Organizational Factors
In juxtaposition, Kim and Stoner (2008) focus on the

"main and interaction effects of role stress, job
autonomy and social support in predicting burnout and

turnover intervention" (p. 5). In researching both "main
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and interaction effects," Kim and Stoner (2008),

contribute a better understanding of burnout to existing
literature. This study indicates that "jobs should be

redesigned so that [...] social support [is] increased in
an effort to prevent burnout" (Kim & Stoner, 2008, p.
21). Moreover, Kim and Stoner (2008) propose that

agencies, managers and supervisors, should assess for
workers' opinions about their work-related stressors (p.

21). Last, managers and supervisors are encouraged to

"[develop] organizational strategies for decentralized
and supportive working environment[s]" (Kim & Stoner,

2008, p. 21).
Siebert (2005) adds to the literature by measuring
"personal variables (e.g., personal history of trauma,

personal characteristic such as having difficulty asking
for help) along with occupational variables" to gain a
greater understanding of factors that lead to burnout (p.

28). Siebert's

(2005) research mentions that previous

literature functions from burnout theory, which suggests

"the worker-in-environment notion," with more focus on
the workplace as opposed to the characteristics of the
worker (p. 26). Thirty-six percent of Siebert's (2005)

participants "scored above the threshold on the burnout
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measure" (p. 38). Siebert (2005) also observed that

"respondents that had greater difficulty asking for help

experienced higher levels of burnout" (p. 39). An
occupational variable included supportive supervision.

Siebert (2005) discovered that "respondents receiving
supportive supervision were less likely to report

burnout" (p. 38). Siebert's (2005)* findings are
significant because they consider personal variables of
the social worker that can affect levels of work-related

stress and levels of self-care. Siebert (2005) is
suggesting that the consideration of personal variables
is critical for MHPs and organizations when intervening
with stressors.

Self-Care and Coping
Definition of Self-Care and Coping
Self-care can be defined as "the degree to which an

individual maintains his or her health" (Brucato &
Neimeyer, 2009, p. 271). Self-care can include proper
diet, exercise and "healthy promoting activities" such as

reading, hobbies, vacations, recreation, therapy,
meditation, etc.

(Brucato & Neimeyer, 2009, p. 271).
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Stress and Coping in the Workplace

In 2008, the NASW Membership Workforce Study was

administered and led to several findings of stress and
coping styles among social workers (Arrington, 2008). To

reduce stress, 72% of mental health social workers
engaged in exercise, 35% in meditation, 30% in therapy,
and 24% in prescription medication (Arrington, 2008).

Social workers also reported other coping strategies such

as gardening, listening to music, watching television,

massage, camping, fishing, yoga, spiritual development,
etc.

(Arrington, 2008). The following were reported as

aspects that contributed to stress out of 3, 653

participants: 16% difficult/challenging clients, 25%
heavy workload, 14% few opportunities for advancement

and/or promotion, and 9% getting minimal support from co
workers and/or supervisors (Arrington, 2008) .

Similar to Arrington (2008), Turner et al.

(2005)

present an exploratory study in which interns were

surveyed to evaluate "the frequency of use and

effectiveness of self-care strategies" (p. 674). Findings
on most frequently used strategy of self-care were,
family and friend support, active problem solving, and

humor (Turner et al., 2005). Interns reported that the

14

most effective self-care strategies are, family and
friend support, seeking pleasurable experiences, and

humor (Turner et al., 2005).

Both studies are significant as they propose self-

care and coping strategies that MHPs and organizations
can adopt, utilize, and assess.

Social Service Changes

Human service organizations are driven by external
forces; as the environment changes, they must also. Green
and McDermott (2010) affirm that "the twenty-first

century presents social work with significant challenges"
(p. 2414). Proehl (2001) assents with Green and McDermott
(2010), contending that organizations must be willing to

change according to external forces and be prepared to do
so, they "must operate more flexibly and creatively to

ensure their survival" (p. x).
One external force that organizations must consider

is the economy. Due to the pressures of the economy,
there are fewer funds available for human service

organizations (Proehl, 2001). As a result, organizations
must, "be more accountable for providing high-quality and
client-focused services, and manage [...] with smaller
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budgets" (Proehl, 2001, p. x) . Organizations can survive

despite economic forces by assessing self-care and
creating change internally, which can ultimately cause
positive affects externally through effective services.

Another external force that impacts social services
is socio-cultural. The older adults population will reach

an all time high within the next few decades (U.S.

Department of Commerce, 2010), as baby boomers reach age
65 and older. This shift in demographics will cause an
increase in social service utilization as the effects of

income disparity produces stress and vulnerability, which

leads to deteriorating health (Proehl, 2001; Murali &
Oyebede, 2004; U.S. Dept. of Health & Human Services,

1999). Furthermore, due to the economy, there will be an

incredible growth of the underclass, causing an even
greater need for social services (Proehl, 2001).
Considering both external forces, the economy and

socio-cultural changes, there will be a lack of supply
for the demand of social services. Therefore, it is

crucial that organizations take heed to self-care and
make necessary changes in order to prepare themselves for
these major changes, and to ensure effective service

delivery.
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Self-Care and the Impact on Service
Delivery
Self-care is imperative to assess as it directly

relates to work performance. In an anecdotal study, Guy
(2000) explores the significance of therapists taking

care of themselves. He states that when self-care is
disregarded, the "effectiveness of psychotherapy [is]

compromised [,] treatment relationships are distorted[,]

desperate client exploitation [occurs, and there is]
incompetent care by the troubled clinician" (p. 351).

Huxley et al.

(2005) supports Guy (2000) by explaining

that high stress environments correlate with reduced
productivity in the workforce. Moreover, in another

study, Arrington (2008) found that 18% reported that

there has been a decrease in their work performance due

to work-related stress.
These studies are significant because they

demonstrate correlation between stress and service
delivery while also providing information on the needs of
the MHP. These studies also illuminate the reoccurring

problem that human service organizations experience, and
serves to encourage assessment of self-care to alleviate
the problem.
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Theories Guiding Conceptualization
A theory that will conceptualize this study is the

health belief model. The health belief model states that

an individual's behavior is motivated by issues that they

perceive as susceptible, severe, or beneficial

(Rosenstock et al., 1988). According to this theory, an
individual's health motive is the value of reduction of
perceived threats (Rosenstock et al. , 1988) . Rosenstock

et al.

(1988) assert that organizations have found it

essential to assess health matters in terms of the
beliefs defined in the model because the information
found could be used to strengthen program planning (p.
181) .
The health belief model applies to this study

because it explains the addressing of self-care or lack
there of by the social worker, or organization. In other

words, self-care becomes an issue if it is perceived to
be relevant, either as a threat, or benefit. However,
currently, self-care is perceived to be neither; it is
altogether overlooked. This study will utilize the health

belief theory because it has been proven that research

obtained can be utilized to plan more effective programs,
mobilize other changes, and prepare the MHP and
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respective organization for challenges, which can

ultimately enhance services (Rosenstock et al., 1988).
Summary
In summary, the preceding review of literature on

stress, self-care, and related factors, and service

delivery leads to several key concepts. First, that those
working in mental health settings experience higher

levels of stress, personally and professionally. Second,

that stress negatively impacts performance, or in other
words service delivery. Third, that human service
organizations must adapt to the changing environment in

order to survive. Last, that research is lacking the
consideration of all previous key concepts, thus, the
problem of service delivery continues to occur.
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CHAPTER THREE
METHODS
Introduction
This chapter will provide an overview of the

research methods that were applied in this study.

Specifically discussed are, the study's design, the
sampling methods, the data collection process, the

instruments used, the procedures, efforts to protect

human subjects, and an analysis of the data will be
discussed.
Study Design
The purpose of this exploratory study was to assess
how self-care affects mental health service delivery.

This study measured the extent of self-care that mental
health professionals engaged in as well as assessed the

organizational factors that affected their self-care.
This study employed a quantitative approach;

participants measured the extent of their self-care on a
5-point Likert scale. A quantitative survey design,was

most appropriate for this study because it allowed for
the assessment of several variables among a given
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population, at a particular point in time. Also, it

allowed for objective conclusions.
Most limitations of this study relate to its survey
design. The survey confined the participant's response

due to closed type questions and structured format, which

in turn limited the outcomes. The survey also limited the
researcher's ability to obtain information on the context

of the situation, which can be significant to the results
of the study. Last, the survey prevented the researcher
from gaining a rich understanding of the participant's
response or perspective.

Another limitation of this study relates to the

manner in which data was collected. Data was collected

through an on-line survey in which potentially, anyone
could access. It was up to the discretion of the

participant to self-identify as a mental health
professional. Though the survey was specifically

distributed to mental health professionals, there is no
way of verifying if all participants are. truly

representative of the population.
This study addressed the question, how does self-

care affect mental health service delivery? It was
hypothesized that mental health professionals engage in
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self-care only when they perceive themselves vulnerable,

or when absolutely needed, which impacts their service
delivery negatively.

Sampling
The sample for this study were mental health

professionals (total N = 48). Selection criteria
consisted of being a mental health professional (ex.
clinician, behavior health specialist, psychologist,
psychiatrist, etc) working in an outpatient clinical

setting. Chain-referral (snowball) sampling was utilized

to gain a comprehensive understanding of self-care and
its affect on service delivery among mental health

professionals, across various organizations .
Data Collection and Instruments
Data was collected by an online survey. Dependent
variables included stress, burnout, work performance,
interaction with clients, and motivation. Independent

variables of the study were self-care activities, i.e.,
hobbies, recreational activities, mediation, therapy,

social support, supervision, social gatherings, and

promotional opportunities. Dependent and independent
variables were measured by a self-constructed survey,
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which incorporated aspects of standardized measurements

tools, the Maslach Burnout Inventory (MBI), and the

supervisor and social support scales developed by Caplan
(1980).

An instrument was created for this study (Appendix
A) in order to assess a range of self-care aspects and

factors that affected self-care, as both can influence
mental health service delivery. The instrument was
created by considering the most common self-care
strategies, organizational factors that affected self-

care, and facets that are indicative of effective mental
health service delivery,

(according to literature), and

incorporated standardized measurements, the MBI, and the
Caplan (1980) supervisor and social support scales.
According to Siebert (2005), MBI examines (independent

variables) characteristics of work and the workplace that

could lead to burnout symptoms, such as heavy caseloads
and the organizational structure. Acker and Lawrence
(2009) explain that Caplan's scale (1980) evaluates the

extent of support the employee receives from those
around, for example, their supervisor, co-workers,

family, and friends.
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The constructed instrument has both strengths and

limitations. Its strength relies in its measuring of a

variety of self-care strategies, organizational factors

that affect self-care, and facets that contribute to
effective mental health service delivery. The limitation

of the instrument is that it will only measure certain

strategies of self-care, organizational factors that
affect self-care, and facets that contribute to effective

mental health service delivery, ignoring some that
respondents may deem significant.
Measures

Variables of this study are ordinal and were

measured on a 5-point Likert scale that reflects workers'

perception about the extent of each statement related to
self-care, organizational factors, and service delivery.
Support. Support pertains to social, emotional or

informational support from formal (work-related) and

informal (i.e., friends and family) relationships.

Meditation/Spiritual Practices and/or Therapy.
Meditation relates to the engagement of thoughts, or

reflection, this can also include spiritual
introspection. Therapy includes psychotherapy or any

formal treatment to promote mental health.
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Advocacy. Advocacy pertains'to the arguing of one's
needs.

Social Gatherings. Social gathering concerns the
gathering of people in order to promote comradeship and

unity.

Recreational Activities. Recreational activities
involve the refreshing of one's mind or body after an
activity or pastime.

Celebration of Successes. Celebration of successes
means the engagement in festivities once one has

recognized their own accomplishments.
Quality of Service. Quality of service pertains to
the extent in which the worker felt effective.

Rapport. Rapport relates to a relationship in which
trust has been established.

Present with Client. This concerns the extent in

which the mental health professional is mentally and

emotionally available to the client.
Helpfulness. Helpfulness pertains to providing

assistance to the client.
Engagement. Engagement consists of the connection
and involvement with the client (i.e. active listening).
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Hobbies. Hobbies include activities or interests

that are engaged in regularly outside of work for
pleasure.
Awareness. Awareness relates to how cognizant the

worker is of their reactions to stress.

Client and Documentation Manageability. This measure
concerns the extent in which the worker feels they can
handle the number of their clients and related client
paperwork.

Opportunity for Advancement. Opportunity for
advancement pertains to the extent in which the worker
feels they can improve and progress in their

organization.
Appreciation in Workplace. Appreciation describes
the degree in which the worker feels valued and included

at their workplace.
Demographics. Demographic measures for this study

include: age, gender, marital status, ethnicity,
education, salary, job title, experience in field, and

populations served.
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Procedures
The researcher posted the survey on a list serve and

emailed it to several mental health professionals.
Participants visited a website and completed the survey

online. Data was collected through Survey Monkey. It was

up to the discretion of the participants to identify
themselves as a mental health professional. The survey
was expected to take at most, 15 minutes to complete.

Protection of Human Subjects
The study was conducted in an anonymous matter, with

no identifying information to classify an individual

participant. Since the data was collected electronically
(on-line), there was no possibility of any inadvertent

identification of participants. Informed consent

(Appendix B) and debriefing (Appendix C) were provided to
ensure that participants were well aware of the nature of
the study and so that they could contact the researcher

or her advisor if any questions or concerns arose.

Data Analysis

Quantitative analysis was employed for data. The
relationships examined among variables may be causal, as
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a higher extent of self-care will cause a higher quality

of service delivery, and vice versa.
The level of measurement of this study was ordinal.

Parametric statistics were utilized, specifically,
Pearson correlations.

Summary
This chapter reviewed the research methods that were

employed in this study of self-care and its impact on
mental health service delivery. In particular, the

chapter addressed the study design, sample population,
data collection and self-constructed instrument. The

chapter discussed the procedures that were taken to
conduct research and actions that were taken to protect

human subjects. Lastly, the chapter included information
on how the data was analyzed.
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CHAPTER FOUR
RESULTS

Introduction

This chapter presents the findings of the study.

This includes the description of participant
demographics, self-care strategies, occupational factors

that affect self-care, and the impact of stress on
service delivery. These findings will be presented using
both descriptive and inferential statistics. Tables

describing frequencies are provided.
Presentation of the Findings
Participants consisted of 48 mental health

professionals. The data that will be presented first
reflects the first section of the study, the demographics

of the participants such as age, gender, marital status,
etc. The second section of study consisted of a total of
eight questions, in the format of a Likert scale, about
self-care. The third section of the study included nine
questions, in the same format, about organizational

factors that affect self-care. The last section consisted

of six Likert scale items and asked how stress affects
the delivery of mental health services.
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Demographic Characteristics of the Respondents
Table 1 demonstrates the demographic characteristics

of the respondents. Approximately a third (33.3%) of the
respondents were between the ages of 30 and 39, 27.1%
were between 40 and 49, 20.8% were 21 to 29, and 14.6%
were between 50 and 59. In terms of gender, the majority

of the respondents (72.9%) were female and 27.1% were
male. Almost a half (45.8%) of the respondents were

married, 41.7% were single, 8.3% were divorced, and the

remaining 4.2% were either separated, or indicated

"other." Nearly 44% were Euro-American/Caucasian, 28.8%
were Hispanic/Latino, 15% were African American/Black,

and the remaining (7.7%) identified themselves as

"other".

Education level of the respondents ranged from
Bachelor of Arts degrees (27.1%) to doctoral degrees

(12.5%). Over 60% possessed a graduate degree. Salary
varied from under $10,000 (14.6%) to more than $100,000

(14.6%). More than a half (52.1%) of the respondents
reported salaries between $50,000-59,000 and $80,00089,000.

The respondents represented a variety of job titles
in the mental health field. Over 75% can be considered as
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direct practioners, having titles such as Mental Health
Counselor/Specialist, Licensed Marriage and Family

Therapist (LMFT), and Psychologist. Out of this group of

direct practioners, a quarter identified as a
Clinician/Psychotherapist, 16.7% as a Master of Social

Work (MSW) Intern, and 14.6% as an MSWI/Psychiatric
Social Worker/Licensed Clinical Social Worker (LCSW).

Almost 17% of the respondents held positions in
administration, for example, as managers, coordinators,
and directors. Lastly, 6.3% (N =3) held positions of

Behavior Health Specialist, Family Advocate, and

Mediator.
The respondents represented a range of years in the

mental health field and served a variety of populations.
Over a third have worked in the field for over ten years,

22.9%, from 4 to 6 years, 20.8%, 2 years or less, 8.3%, 2
to 4 years, 8.3%, 6 to 8 years, and 6.3%, 8 to 10 years.
Nearly 70% reported working with children, 31.3% did not;
over a half worked with families, 47.9% did not;

approximately 60% worked with adults, 41.7% did not; and

77.1% reported that they did not work with older adults,
22.9% did.
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Table 1. Demographic Characteristics of the Respondents
Frequency
(n)

Variable

s (N = 48)
18-20
21-29
30-39
40-49
50-59
60 or older

Percentage
(%)

1
10
16
13
7
1

2.1
20.8
33.3
27.1
14.6
2.1

Gender (N = 48)
Male
Female

13
35

27.1
72.9

Marital Status (N = 48)
Single
Married
Divorced
Separated
Other

20
22
4
1
1

41.7
45.8
8.3
2.1
2.1

Ethnicity (N = 48)
African American/Black
Hispanic/Latino/a
Arab American
Native American
Euro American/Caucasian
Other

8
15
0
0
21
4

15.4
28.8
0
0
43.8
7.7

Education (N = 48)
Bachelor degree
Graduate degree
Doctoral degree

13
29
6

27.1
60.-4
12.5

Annual Salary (N = 48)
Under 10,000
10-19,000
20-29,000
30-39,000
40-49,000
50-59,000
60-69,000

7
1
1
3
2
6
7

14.6
2.1
2.1
6.3
4.2
12.5
14.6
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70-79,000
80-89,000
90-99,000
More than 100,000

7
5
2
7

14.6
10.4
4.2
14.6

Job Title (N = 48)
Behavior Health Specialist
Family Advocate
Mediator
MH Counselor/Spec.
SS Practioner/Facilitator
MSW Student Intern
LMFT
(Clinical) Psychologist
MSWI/Psychiatric SW/LCSW
Clinician/Psychotherapist
Manager
Coordinator
Director

1
1
1
2
3
8
1
4
7
12
3
1
4

2.1
2.1
2.1
4.2
6.3
16.7
2.1
8.3
14.6
25.0
6.3
2.1
8.3

Experience (N = 48)
0-2 years
2-4
4-6
6-8
8-10
104-

10
4
11
4
3
16

20.8
8.3
22.9
8.3
6.3
33.3

Client Population (N = 48)
Children/Youth
Yes
No

33
15

68.8
31.3

Families
Yes
No

25
23

52.1
47.9

Adults
Yes
No

28
20

58.3
41.7

Older Adults
Yes
No

11
37

22.9
77.1
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Self-Care of the Respondents

Table 2 represents the frequency distribution of the
self-care items. There were eight questions in this

section. Participants were asked to indicate the extent

to which they engaged in specific self-care strategies by
utilizing the following Likert scale: no extent, small

extent, some extent, great extent, very great extent. In

response to the first question, on the level of support
from their friends and/or family, nearly 80% of the

participants reported that they received support from
family and/or friends either to a "great extent," or

"very great extent." Only 20% indicated that they
received support from family and/or friends to either a

"small extent" or "some extent."

In response to the second question on the extent
they engaged in meditation, spiritual practices, and/or
therapy, approximately 53% reported either a "small

extent" or "some extent," and nearly 40% reported a "very

great" or "great extent." Only 2.0% reported "no extent."
To the question regarding recreational activities,

approximately 57% indicated that they engaged in
recreational activities to either a "small extent" or

"some extent" and nearly 40% indicated either "great
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extent" or "very great extent." Only 8% indicated "no
extent."

Pertaining to the question on exercise and healthy
eating habits, approximately 57% reported that they

engaged in exercise and healthy eating habits to either a
"small extent" or "some extent," and nearly 41% reported

either a "great extent" or "very great extent." Only 2.0%
reported "no extent." In response to the fifth question

on the level of self-advocacy in the workplace, 53%
indicated that they advocated for themselves to either a
"small extent" or "some extent," and nearly 47% indicated

"great extent" or "very great extent."

In response to the question relating to
acknowledgement, over 67% reported that they took time to
acknowledge their successes at work to either a "small

extent" or "some extent," and almost 31% reported "great
extent" or "very great extent." Only 2.0% reported "no
extent." To the question regarding the extent to which

participants engaged in hobbies, approximately 73%
reported either "small extent" or "some extent," and over
20% reported either "great extent" or "very great

extent." Only 6.1% reported "no extent." In response to
the last question on level of awareness, over 67%
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reported that they are aware of their reactions to either
a "great extent" or "very great extent," and nearly 33%

reported either a "small extent" or "some extent."

Table 2. Self-Care of the Respondents
Variable
Frequency Percentage
________________________________________ (n)_________ (%)
Support from Family and/or Friends
(N = 48)
Small extent
2
4.1
Some extent
8
16.3
Great extent
21
42.9
Very great extent
18
36.7
Engagement in Meditation, Spiritual
Practices, and/or Therapy (N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent

4
9
17
12
7

8.2
18.4
34.7
24.5
14.3

Engagement in Recreational
Activities (N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent

1
7
21
16
4

2.0
14.3
42.9
32.7
8.2

Exercise and Healthy Eating Habits
(N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent

1
12
16
18
2

2.0
24.5
32.7
36.7
4.1

Self-Advocacy in the Workplace
(N = 48)
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8
18
20
3

16.3
36.7
40.8
6.1

Acknowledgement of Successes
(N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent

1
11
22
11
4

2.0
22.4
44.9
22.4
8.2

Engagement in Hobbies (N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent

3
11
25
4
6

6.1
22.4
51.0
8.2
12.2

Awareness of Reactions
(N = 48)
Small extent
Some extent
Great extent
Very great extent

3
12
24
9

6.1
26.5
49.0
18.4

Small extent
Some extent
Great extent
Very great extent

Organizational Factors that Affect the Self-Care
of the Respondents
Table 3 represents the frequency distribution of the

items participants answered in regards to organizational
factors that affect their self-care. There were nine

items in this section. Participants were asked to
indicate the extent to which specific organizational

factors affected their self-care by utilizing the
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following Likert scale: no extent, small extent, some
extent, great extent, vdry great extent. In response to
the first question on the extent people in their

workplace are available and willing to listen to their
challenges, 53% indicated either "very great extent," or

"great extent," while nearly 45% indicated "some extent"

or "small extent." Only 2.0 indicated "no extent."
In response to the second question on the extent
people in their workplace are available to provide them

with guidance/advice, over 59% indicated either "very
great extent" or "great extent." On the other hand,

approximately 39% indicated "some extent" or "small
extent." Only 2.0% indicated "no extent." In response to
the third question on opportunities for advancement,

approximately 65% of the participants reported having

opportunities for advancement in their workplace from
"some extent" to "no extent." However, nearly 35%

indicated "great extent" or "very great extent."

In response to the fourth question on the extent
their agency is willing to work with them when they

advocate for their needs, 53% reported "no extent" to
"some extent," while 47% reported either "great extent"
or "very great extent."
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To the question regarding social gatherings, nearly
82% of the participants reported that their agency
offered social gatherings from "some extent" to "no
extent," only 18% reported "great extent" or "very great

extent." In response to the sixth question on the to

which extent their agency offers information on managing
stress, nearly 78% of the participants reported "some

extent" to "no extent," while 22% reported "great extent"

or "very great extent."
Pertaining to the question on the extent

participants feel appreciated by their agency, 60%
reported "some extent" to "no extent," and nearly 41%
reported "great extent" or "very great extent." In

response to the question on the extent they feel they
have an unmanageable number of clients, 88% indicated

"some extent" to "no extent," and only 12% indicated

"great extent" or "very great extent." To the question
regarding documentation, 71% of participants indicated

having an unmanageable amount of documentation for their
clients from "some extent" to "no extent," while almost
29% indicated "great extent" or "very great extent."
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Table 3. Organizational Factors that Affect the
Self-Care of the Respondents
Frequency Percentage
(n)
(%)

Variable

People in Workplace
Available/Willing to Listen to Your
Challenges (N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent

Available Guidance/Advice (N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent

Opportunities for Advancement
(N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent

8
13
11
11
6

16.3
26.5
22.4
22.4
12.2

Agency Willingness to Work With
Professional's Needs (N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent

5
6
15
13
10

10.2
12.2
30.6
26.5
20.4

Offering of Social Gatherings
(N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent
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7
16
17
8
1

14.3
32.7
34.7
16.3
2.0

Information on Managing Stress
(N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent

11
13
14
6
5

22.4
26.5
28.6
12.2
10.2

Appreciation by Agency (N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent

4 '
12
13
10
10

8.2
24.5
26.5
20.4
20.4

Unmanageable Number of Clients
(N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent

12
15
16
4
2

24.5
30.6
32.7
8.2
4.1

Unmanageable Amount of
Documentation (N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent

11
10
14
13
1

22.4
20.4
28.6
26.5
2.0

Impact of Stress on the Respondent's Service
Delivery
Tabl§ 4 represents the frequency distribution of

items regarding the impact of stress on the respondent's

mental health service delivery. There were six questions
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in this section. Participants were asked to indicate the

extent to which stress affected their service delivery to
consumers by utilizing the following Likert scale: no

extent, small extent, some extent, great extent, very

great extent. In response to the first question on the
extent they felt stress affects rapport with their
clients, 56% indicated "some extent" to "no extent,"

while 23% indicated "great extent" or "very great
extent."

In response to the second question on the extent

they felt clients benefited from their services when they
were stressed, nearly 71% indicated "some extent" to "no
extent." Only 29% indicated "great extent" or "very great

extent"

To the question regarding engagement, 77% of the
participants reported that their stress affects their
engagement with clients from "some extent" to "no
extent." On the other hand, 23% reported "great extent"
or "very great extent." In response to the question on

the extent they felt present with their clients when

stressed, 67% reported "some extent" to "small extent,"
while 33% reported "great extent" or "very great extent."
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In response to the question on helpfulness to
clients, 67% of the participants reported that they felt

helpful to clients when they are stressed from "some
extent" to "no extent," while 33% reported "great extent"

or "very great extent." Pertaining to the question on the

extent they felt stress affects their service delivery,
90% of the participants reported "some extent" to "no

extent," only 10% reported "great extent" or "very great
extent."

Table 4. Impact of Stress on the Respondent's
Service Delivery

Variable

Frequency
(u)

Percentage
(%)

Rapport with Clients (N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent

6
15
16
7
4

12.5
31.3
33.3
14.6
8.3

Beneficial Services (N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent

3
6
25
13
1

6.3
12.5
52.1
27.1
2.1

4
18
15
7
4

8.3
37.5
31.3
14.6
8.3

agement with Clients (N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent
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Present with Clients (N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent

1
9
22
14
2

2.1
18.8
45.8
29.2
4.2

Helpfulness to Clients (N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent

2
4
26
14
2

4.2
8.3
54.2
29.2
4.2

Service delivery (N = 48)
No extent
Small extent
Some extent
Great extent
Very great extent

3
17
23
4
1

6.3
35.4
47.9
8.3
2.1

Correlations

When Pearson correlation coefficients tests were

calculated to assess the relationship between
demographics and total self-care, total occupational

factors, and total service delivery items, most did not
have a significant relationship. However, there were

significant positive correlations between total self-care
items and two demographic variables, age and salary. A
moderate positive correlation was found between age and

self-care (r =.334, p < .05), indicating a significant
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linear relationship between the two variables. The older
the participant, the more they engaged in self-care

strategies. Another moderate positive correlation was
found between salary and self-care (r =.361, p < .05),

indicating a significant linear relationship between the
two variables. The higher the salary of the participant,

the more they engaged in self-care strategies.

Summary

This chapter presented details of the study's

findings. Results regarding demographics, self-care
items, organizational factors that impact self-care, and
the impact of stress on service delivery were presented.

In addition, inferential statistics were included. These
findings will be utilized to guide the discussion in

chapter five.
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CHAPTER FIVE
DISCUSSION

Introduction

This chapter discusses the findings presented in

chapter four. Limitations of the study, recommendations
for social work practice and recommendations for social

work policy and research will also be included. Lastly,
conclusions from this study will be discussed.
Discussion
Out of the 48 participants in this study, the

majority represented the age cohort of 30 to 39, were

female, married, and Euro American/Caucasian. Most of the

participants carried Master's degrees, held the job title

of Clinician/Clinical Therapist/Psychotherapist and
possessed a salary from $60,000-69,000; $70,000-79,000;

or more than $100,000. The majority of the participants
have worked in the mental health field for over ten years
and primarily work with children.

Overall the study revealed that, out of self-care

items, participants tended to receive support from their
friends and/or family and were very aware of their
reactions. The majority of the participants indicating

46

support from family and/or friends is understandable
considering that most of the participants were married;

this finding also parallels that of Turner et al.

(2005),

who found that mental health professionals frequently

used the self-care strategy of family and friend support.
On the other hand, the study found that participants
engaged in recreational activities and self-advocacy at
their workplace the least. This is inconsistent with

Turner et al.

(2005) and Arrington's (2008) study which

found that recreational activities were a common self-

care strategy.
* The study revealed that age was positively

correlated with self-care; the older the participant, the
more they engaged in self-care strategies. This finding
may demonstrate that with age, a mental health

professional may gain a better understanding and
appreciation of self-care, thus engage in it more often.
The study also found that salary was positively

correlated with self-care, indicating that the higher
salary of a mental health professional, the more they

engaged in self-care strategies. This finding suggests

that with a higher salary, participants were able to

afford to engage in more self-care strategies.
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In terms of occupational factors that affect self-

care, the study found that the majority of the
participants felt that they had a manageable amount of
clients. However, participants indicated that their
agency did not offer social gatherings, nor information
on self-care. The finding pertaining to a lack of social

gatherings was consistent with Arrington's (2008) study
which indicated that mental health social workers felt a

sense of social disconnect from people in their workplace
and lack of support from their co-workers.

In relation to the impact of stress on service
delivery, the study found that participants mostly felt

that stress impacted how helpful they were to their
clients and affected how present they were with their
clients. These findings suggest that the participants may

have not been taking care of themselves and begun
developing burnout, as burnout leads to the therapeutic

process being endangered (Wityk, 2002).Acker (2010)
identifies burnout:
as a negative psychological experience that is a

reaction of workers to job-related stress. Burnout

refers to a cluster of physical, emotional, and
interactional symptoms, including emotional
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exhaustion, a sense of lacking personal

accomplishment and depersonalization of clients,

(p.

594)
Findings from this portion of the study were interesting
because they proved to be contradictory. Participants of
the study reported that stress did not affect their
service delivery; however, they also indicated that

stress affected their helpfulness and being present from
"some extent" to a "great extent." Perhaps participants

lacked insight on the aspects of service delivery and
lacked awareness of how stress affects their overall

service delivery.

Limitations

It is difficult to generalize the findings of this
study given the sample size. A larger sample size that

represents more professionals in the mental health field
would enhance this study. Also, a more diverse sample in

terms of ethnicity, age, and client population, just to
name a few, would provide more valid findings.

Another limitation of this study is its quantitative

approach. This approach limited the participant's

responses on self-care, organizational factors that
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affect their self-care, and the impact stress has on
their service delivery. Conducting a similar study with
open-ended questions would allow exploration and
consideration of aspects indicated by the participant.
Limitations also involve the questionnaire of this

study. Though items of the questionnaire were influenced
by instruments such as the Maslach Burnout Inventory and
the Caplan (1980) supervisor and social support scales,
the validity and reliability of the overall questionnaire

is unknown.

Recommendations for Social Work
Practice, Policy and Research
The study concluded that stress does affect service

delivery, specifically in terms of helpfulness and being

present with the client. To help mental health

professionals manage stress, they should engage in
effective self-care strategies. Also, organizations who

employ mental health professionals should encourage selfcare to prevent burnout, which can lead to a negative

impact on service delivery. It is suggested that mental

health professionals become more aware of their needs,
both personally and professionally to develop and
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maintain an effective therapeutic relationship with their
clients.

In terms of policy, organizations should offer more

programs or information about stress and self-care and
how that affects the mental health professional. Given
that the mental health field is one that produces high

levels of stress, organizations must heed the needs of

workers (Arrington, 2008; Huxley et al., 2005).
In relation to research, it is recommended that a

reliable and valid scale which measures how self-care
affects service delivery is created and developed. More

research should also be done on the measure of service

delivery.
Conclusions

This study provided evidence that proved that stress
affects some aspects of mental health service delivery.
This study also provided information on common self-care

strategies utilized by mental health professionals as
well as what organizations can offer more of to their

employees. However, further research is required to
examine the affect of self-care on mental health service
delivery. Specifically, a valid and reliable scale to
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measure how self-care affects service delivery needs to

be developed.
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APPENDIX A

QUESTIONNAIRE
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SELF-CARE
Using the following scale, please indicate the extent to which you engage in the
following self-care strategies.
1= No extent
2=Small extent
3=Some extent
4=Great extent
5=Very great extent

1. To what extent do you have support from friends and/or family

2. To what extent do you engage in meditation, spiritual practices, and/or therapy
3. To what extent do you engage in recreational activities
4. To what extent do you exercise and practice healthy eating habits

5. To what extent do you advocate for yourself in the workplace
6. To what extent do you take time to acknowledge the successes of work
7. To what extent do you engage in hobbies
8. To what extent are you aware of your reactions

ORGANIZATIONAL (AGENCY) FACTORS-THAT AFFECT.SELF-CARE
Using the previous scale, please indicate the extent to which the following
organizational factors affect your self-care.

9. To what extent are people in your workplace available and willing to listen to
your challenges

10. To what extent are people in your workplace available to provide you with
guidance/advice
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11. To what extent do you have opportunities for advancement at your workplace
12. To what extent is your agency willing to work with you when you advocate for
your needs

13. To what extent does your agency offer social gatherings
14. To what extent does your agency offer information on managing stress

15. To what extent do you feel appreciated by your agency
16. To what extent do you feel you have an unmanageable number of clients
17. To what extent do you feel you have an unmanageable amount of documentation
for your clients

■ SERVICE DELIVERY

~~

’

~

Using the previous scale, please indicate the extent to which your stress affects your
work.

18. To what extent do you feel stress affects rapport with your clients

19. To what extent do you feel clients benefit from the services you provide when
you are stressed

20. To what extent do you feel stress affects engagements with your clients
21. To what extent do you feel you are present with your clients when you are

stressed
22. To what extent do you feel you are helpful to your clients when you are stressed

23. To what extent do you feel your stress affects your service delivery

Developed by Perla Lang
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APPENDIX B
INFORMED CONSENT
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INFORMED CONSENT
The study in which you are being asked to participate is designed to investigate the extent to
which self-care affects mental health service delivery. This study is being conducted by Perla Lang, a
Master of Social Work student under the supervision of Dr. Janet Chang, Professor in the School of
Social Work program at the California State University, San Bernardino. This study has been approved
by the Institutional Review Board Social Work Subcommittee, California State University, San
Bernardino.
PURPOSE: The purpose of the study is to examine the extent to which self-care affects mental health
service delivery.

DESCRIPTION: You will be asked some questions related to personal self-care (e.g. recreational
activities, meditation/therapy, hobbies, awareness, etc.) and professional self-care (e.g. social support,
caseload manageability, appreciation, etc.). After you have completed the questionnaire you will
receive a debriefing statement describing the study in more detail.
PARTICIPATION: Your participation in this study is completely voluntary; refusal to participate will
involve in no penalty, and you may discontinue participation at any time without penalty.
CONFIDENTIALITY: All of your responses will be anonymous, with no identifying information to classify
an individual participant.

DURATION: The questionnaire will take no more than 15 minutes to complete.
RISKS: There are no foreseeable risks to participating in this study.

BENEFITS: There are no direct benefits to participating in this study. However, the research
community and society at large will benefit from findings by understanding how to better assist
human service organizations and its employees manage the challenges and pressures that they are
beginning to face.
CONTACT: If you have any questions or concerns about this study, please feel free to contact Dr. Janet
Chang at 909-537-5501.

RESULTS: The study will be available on completion in December 2012 at the John M. Pfau Library
located at 5500 University Avenue in San Bernardino.
By placing a check mark below you are agreeing that you are fully informed about the study and you
are volunteering to take part.

Place a check mark here

Date
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DEBRIEFING STATEMENT

"PERCEPTIONS OF SELF CARE AMONG SOCIAL WORKERS IN THE MENTAL
HEALTH FIELD: A NEEDS ASSESSMENT"

The study you have just completed was designed to identify the extent

to which self-care (e.g., recreational activities, meditation, support from
family/friends, etc.) and organizational factors (caseload management, social

support, appreciation), affect mental health service delivery. The researchers
were particularly interested in examining self-care as information obtained

from this study will be used to assist mental health agencies in enhancing their

services by placing more attention on the worker, their environment, and
uncovering the extent of their needs.

Thank you for participating in this study. If you have any questions
about the study, please feel free to contact Dr. Janet Chang at 909-537-5501. If

you would like to obtain a copy of the findings of the study, please contact the

John M. Pfau Library after December 2012.
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GENERAL INFORMATION FORM
Please fill out the following demographic information.

1. Which category below includes your age?
17 or younger
18-20
' 21-29
30-39
40-49
50-59
60 or older

2. What is your gender?
Male
Female
3. What is your marital status?
Single
Married
Widowed
Divorced
Separated
Other (please specify)_______________
4. What is your ethnicity?
African American/Black
Hispanic/Latino/a
Arab American
Native American
Asian American/Pacific Islander
Euro American/Caucasian
Other (please specify)_______________

5. What is the highest level of education you have completed or the highest
degree you have received?
Less than High School Degree
High School Degree or equivalent (e.g. GED)
Some college but no degree
Associate Degree
Bachelor Degree
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Graduate Degree
Doctoral Degree

6. Which category below includes your annual salary?
Under 10,000
10,000-19,999
20,000-29,000
30,000-39,999
40,000-49,999
50,000-59,999
60,000-69,999
70,000-79,999
80,000-89,999
90,000-99,999
More than 100,000
7. What is your job title?

8. How long have you worked in the mental health field?
0-2 years
2-4 years
4-6 years
6-8 years
10+ years
9. Please indicate the population(s) that you currently serve
Children/youth
Families
Adults
Older adults

Developed by Perla Lang
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